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Background: Paravalvular regurgitation (PVR) is common after transcatheter aortic valve replacement (TAVR) and may be associated with adverse 
outcomes. Post-dilatation (PD) is used to treat significant PVR however its efficacy is poorly understood.
Methods: Transesophageal echocardiograms of 58 consecutive patients who underwent balloon-expandable TAVR were evaluated; 36 with PD 
(PD+) and 22 without PD (PD-). PD was performed in cases with more than mild PVR (≥2+) after valve deployment. From short-axis color Doppler 
views just apical to the stent, the sum of the areas of PVR jets were measured following deployment (PVR1), following PD (PVR2, PD+ only) and at 
procedure end (PVR3).
Results: Patients in the PD+ group had higher BSA and annular dimensions and the cover-index was smaller. PVR1 was larger in the PD+ group. 
Jet areas were significantly reduced between PVR1 and PVR2 (21.8 ± 9.3 mm2, p < 0.0001) and PVR2 and PVR3 (7.0 ± 9.0 mm2, p < 0.001) in 
the PD+ group. In the PD- group, jet areas were significantly reduced between PVR3 and PVR1 (8.5 ± 11.8 mm2, p = 0.003). There was significantly 
greater net reduction in total PVR area for the PD+ group (28.7 ± 12.7 mm2 vs 8.5 ± 11.8 mm2, p<0.0001). Spontaneous PVR regression between 
the 2 groups was similar (7.0 ± 9.0 vs. 8.5 ± 11.8; p=0.63) (Table).
Conclusions: In patients with larger PVR, PD significantly reduces PVR. Similar small amounts of spontaneous PVR regression occur after TAVR 
irrespective of initial severity which may not be sufficient to reduce larger amounts of PVR. 
PD+ (n = 36) PD- (n = 22) P value
Age (years) 85.0 ± 8.1 86.1 ± 7.8 0.60
BSA (m2) 1.83 ± 0.24 1.67 ± 0.23 0.013
EF (%) 50.1 ± 15.9 48.4 ± 14.7 0.68
Annular dimensions (mm) 23.2 ± 1.75 21.9 ± 1.8 0.009
THV size
23 mm
26 mm
14 (39%)
22 (61%)
12 (55%)
10 (45%)
0.29
Cover-Index (%) 6.9 ± 3.2 10.1 ± 4.0 0.002
Mean AV Gradient (mmHg) 45.0 ± 12.6 46.8 ± 13.2 0.60
AVA 0.65 ± 0.17 0.60 ± 0.13 0.25
PVR1 (mm2) 40.3 ± 17.1 15.4 ± 14.2 <0.0001
PVR2 (mm2) 18.6 ± 14.2 NA
PVR3 (mm2) 11.6 ± 10.1 6.9 ± 9.7 0.12
NetChange PVR (mm2) 28.7 ± 12.9 8.5 ± 11.8 <0.0001
Percent Change (%) 73.3 ± 19.1 58.9 ± 38.4 0.14
